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Covid-19 Significant Event Reporting form 

 Please use this form to report the details.  

General information 

Clinic name and location 
 
 
Reported by: Date/time discovered:  

 

Covid-19 Significant event 

 
Enter details of what has happened and led to partial/full cancellation of appointment schedules 
 
 
 
 
 
 
 
 
 
 

 

 

 

Please enter details of colleagues who have tested positive, those isolating, clinic closure/business 
interruption  
 

Confirmation of Territory Public Health Requirements 

 Enter regulatory and public health legal steps that must be followed 

Confirmation of compliance with requirements 

 
 

 

 

 

 

 

 

 

 
 


